PATIENT, a male, aged 54, first came under my observation at Guy's Hospital in February, 1921, when he complained of loss of energy and giddiness. He had been under the care of one of the assistant physicians for a fortnight with the same vague complaint. No gross signs of physical disease were discovered. The Wassermann reaction was negative.
He was referred to'the Neurological Department on February 25. The following history was then elicited: Blacksmith by trade; had always enjoyed good health until just after Christmas, 1920. On getting up one morning, then, he " saw double," complained of slight headache and was somewhat drowsy. The diplopia passed off after two or three days, but he still felt apathetic and out of sorts and remained away from work for two weeks from commencement of illness. His complaint now (February, 1921) was merely of drowsiness and lack of energy. Occasionally he would suffer with giddiness on getting out of bed in the morning. On examination, left pupil seen to be slightly larger than right; right pupil reacted somewhat sluggishly to light; both pupils contracted well in accommodation. There was a little fine nystagmus on looking in either direction. Tongue was protruded slightly to left.
His wife stated that his temperament was a good deal changed. He had become irritable, was easily depressed, and no longer had any enthusiasm for work.
Seen again in April, 1921, his condition was much the same with the additional complaint of severe and continuous pain indefinitely localized in left lower limb.
When seen again on January 7, 1922, he stated that he had got along fairly well at work with occasional days off on account of general malaise, until July, 1921. By that time the pain in left lower limb had completely disappeared, but there now commenced gradually the twitching movements of left upper limb now present in fully developed state. They have been associated with pain in the arm radiating up the neck and into the side of the head. He has had insomnia which has now decreased.
The movements cease only during sleep. They consist of clonic spasms affecting mainly pectoralis major, triceps, flexors of wrist, and extensors of wrist and fingers. Latissimus dorsi, biceps and pronator radii teres can also be felt to contract. 'The contractions are quite irregular in their intensity but fairly regular in rhythm, averaging about twenty-four to the minute. On palpation simultaneous contraction may be observed in antagonistic pairs of muscles-namely, biceps and triceps, and flexors and extensors of wrist.
The right pupil remains sluggish to light; there is a slight degree of systagmus on lateral deviation of the eyes in either direction, and the tongue in protruded slightly to the left.
